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COVER LETTER

TO: Registration Section
Division of Corporations

GRUPO MEDICO 708 TLLE
SUBJECT:

Name of Limited Linhilin Company

The enclosed Articles of Amendment and feers) are submitted for Hiing.

Please return all correspondence concerning this maiter w ihe fullowing:

JOSE D STRA PINTO

Name of Person

GRUPO MEIICOTO8 15O
R |
Finm/Company o
S2A2NWESTH AVIEEADPT 1107 B ot
Address
: E'II i -
DORAT, FIL 33166 T .
— 2
UitvfState and Zip Uode —a4 N
M P

USTUEMPRESA@ GMALLUOM

-l address: (£0 be used for future andd repott nedification

For further information concerning this smater, please call:

JOSE D SIRA PINTO 786 340.0372

aid }
Area Code Paylime Telephone Number

Nume of PPerson

Enclosed is a check for the fobtiowing amount:

= S25.00 Filing Fee 1 $300.00 Filing Fee & £ $35,00 Filing Fee & T $60.00 Filing Fee.
Certificate ol Status Certified Copy Certiticate of Stius &
Gachditionad vopy is cieloscd) Certified Copy

pdditional copy is envlosed

Muailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee

Tallahassee, IF1 32314 2413 N Maonroe Street. Suite 814
Tallahassee, FL 32305
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r
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GRUPO MEDICO 708 LI1LC

{Name of the Limited Liability Companv as it now appenrs on our records, )
: aabiliy Company)

o . . L - 4533/2022
I'he Anicles of Organization for this Limited Liability Company were filed on (4/25/2022

1.22(HKI 196960

and assigned

IFlorida document number

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

NA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “11LCT or the abbreviation =1.1L.C7

Enter new principal oftices address, if applicable: NA -
(Principal office address MUST BE A STREET ADDRESS) .:
i
Lo
Enter new mailing address, if applicabie: NA 2 F_;l
(Mailing address MAY BE A POST OFFICE BOX) 4 & ‘-
TE

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

. + y )] oW T
Name ol New Registered Agent: RIS M BRICENO

. . 957 NW QST /E . =
New Registered Office Address: PININWRITH AVE APT HINT

Engor Florida streer addeess

PDORAL 33166

. Florida -
City Zip Crxle

New Registered Agent's Signature, if changing Registered Agent:

Fhereby accept the appoiniment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all siatutes relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to mevely veflect a change in the registered office addresy, 1 hereby confirm that the limited liabilin:
company: has been notified inwriting of this change.

e Brirans

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enler the titte. name, and address of each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MOR RIS M BRICENO SIFINWRSTH AVE AT 107 _
m A dd

DORAL.FL 3366
—Remove

1 Change

MOR JOSE YSIRA PINTO 193TO COHLINS AVEE AP 1014
A

AVENTURAL FLL 33160

= Roneve

DI Change

AMBRR CARLOS RODRIGHEZ [OX70 COLLINS AVE A 1014
OAdd

AVENTURALFL 33160
= Remove

O Change

AMBR JAHEN FIGUEREDO FUITO COLEINS AVE AP 1014
CIAdd

AVENTURALFL 33100

W Remove

=, DiChange
AMNBR NOSER GUTIERREZ JOATH COLLINS AVEAPT 1014
(A"Jli',_. o
MR - Foe:
AVENTURA. FL 33160 F =
—w~ D @ Remove
m~ :_:_‘-‘ [y
r 2%
—_Change
NA NA INA .
—Add
— Remove

JChungy




D. If amending any other information, eater change(s) here: (drach additional sheers. if necessary.)
NA

)
.
o

7 I N LAY R

il
1
§
1 e

r::':-:' dy
N
. ) e . NA )
E. Effective date, if other than the date of filing: {optional)

(I an cllective date s listed. te date musi be specitic and cannot be prior o dite of 1iling or nwore than 90 dass afler $iling.) Pursuant o 6030207 (3)(b)
Note: 11 the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed as the
document’s ettective date on the Department of State’s records.

If the record specifies u delaved efteciive date. but not an effective time. at 12:01 am. on the earlier oft (b)  The 90th dav afier the
record is filed.

JANUARY ., 24TH 2003
Dated .

Sigmature of @ membepgdr authorized represemtative of @ member

JOSE D SIRA PINTO

Typed or printed name ol signee



